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NEW INTRA-UTERINE PESSARY. 


Case of Ulceration of Left Ovary and Sub-Invo- 
lation of the Uterus, with Chronic Inflammation 
and Ulceration of the Uterine Cavity.* 


By N. Jewett Aiken, M. D., 
Of Tekonsha, Mich. 

Mrs. C. H., set. 28, mother of three children, 
consulted me for pain in her stomach and vomiting 
of food, increased by ingesta; sometimes to such 
a degree as to deprive her of the necessary amount 
of nourishment. Had at times slight prolapsus 
uteri with intense irritation of bladder, heat, pain, 
and frequent micturition, urine very dark-colored. 
Had leucorrhcea, with occasional purulent dis- 
charges, which were preceded by an increase of 
the constant pain and tenderness over region of 
uterus and leftovary. Severe pain in coitus, espe- 
dally at os uteri. Appetite variable, bowels not 
regular. Complained of weakness and exhaustion 
after slight exertion. Precordial pain and tender- 
ness, with inability to lie on the left side. Trou- 
bled with dizziness on arising in the morning. 
Patient quite anemic. Had been treated by a 
homeopath for a long time, without benefit. 

Of her previous history, she stated that a few 
months before her marriage, seven years ago, she 
had an abscess in her left side, (of the left ovary I 
think), which discharged externally. Suppuration 
of the same organ again took place, shortly after 
marriage, and after birth of first child. Since 
birth of last ¢hiidy two years ago, has suffered 
from this uterine pain, with fetid discharge at 
each menstrual period, and general ill health. 
She was attended in her last confinement by an 
ignorant practitioner. She says the placenta was 
not properly or wholly removed. Menstruation oc- 
curred four months after delivery, and has. been 
frequent (about every three weeks or oftener) and 
profuse, since. Menstrual discharge generally ac- 
companied with pus. (Query: Does not the ovarian 
disease hasten menstruation, leaving @ shorter in- 


* Originally communicated for the American Medical Times. 








terval, and at the same time cause the periodical 
congestion to terminate at most of her periods in 
suppuration?) The disease is lately becoming 
worse, and the sympathetic disturbance of stomach 
more troublesome. Pursued at first palliative and 
tonic treatment to arrive at a correct diagnosis. 
Bismuth, with fractional doses of morphia, would 
mostly check the pain in stomach and vomiting. 
Small doses of a solution of bicarb. of potassa and 
iodide of potassium with vaginal injections of cold 
water or weak solution of sulphate of zinc, toge- 
ther removed to.a great extent the vesical irrita- 
tion and prolapsus and improved the character of 
the urine. Iron and quinine improved the strength 
and general appearance, and valerian dissipated 
the morning dizziness. But the disease remained, 
intermissions of remedies beMng followed by the 
old symptoms. 

Uterus found to be enlarged to size of second 
month of gestation, somewhat anteverted cervix 
directed backward to the left. The os, large, 
rough, irregular, and very painful to the touch, 
os internum contracted. The various indications 
were to overcome this constriction, and afford a 
ready escape to all secretions and purulent mat- 
ter accumulating in the uterine cavity, to relieve 
the pain and soreness of the organ, especially of 
the os, to heal the ulcers, and restore the mucous 
surface to its normal state, to cure the chronic in- 
flammation and promote involution. 

To accomplish the first three, and aid in fulfil- 
ling the other indications, I devised-an Intra-Ute- 
rine P , of the following»deseription: stem 
consi of the two outer third segments of a 
hollow cylinder 4 in. diam. and 2} in. inelength, 
welded together at point and at bulb, one of cop- 
per and one of zine, fitted into a zinc disc, havi 
outer groove for a rubber ring which forms 
tra part, about 1 inch diam., with a concavity ab 
for medicaments. For example, take 2} inches of 
straight portion of a silver catheter, close and make 
conical and smooth one end, and fit the other, open, 
into a very small rubber pessary, then remove the 
inner third of stem on both sides, from the bulb to 
near the top, so as to allow a free passage into the 
cylinder and downward, and it will answer for a° 
representation of the instrument. Adding to a 
little cerate, ext. belladon., iodid. potass. and tan- 
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nin, with wax to harden, I filled the upper conca- 
vity of the bulb with the compound. 

Of its use.in this case, with other treatment.— 
The excessive painfulness of os was overcome by 
chloroform vapor,—puttinig a few drops on a piece 
of sponge, and passing up the speculum, closing 
the external orifice. Pus, and shreddy mucus 
oozing from os, gave evidence of ulceration of the 
cavity. Sound passed in nearly four inches. In- 
jected solution of nitrate of silver which excited a 
little pain. After a few minutes introduced stem 
of pessary, with medicated cerate on bulb. Its 
effects were most satisfactory. The pain and sore- 
ness which had existed for months, in a few hours 
ceased to be felt. The patient was hardly con- 
scious of the presence of the instrument. The 
pain in the stomach also ceased. , The pessary 
was worn for two days at a time only, as I -feared 
it might prove irritating. 

After its removal the local sypptoms gradually 
returned, but its re-application was followed by 
the same good effects as before. Bromide of po- 
tassium was given~in five gr. doses four times 
daily, and counter-irritation used over region of 
uterus and left ovary, by comp. tinct. iodine. The 
patient is improving finely. Her inter-menstrual 
period has extended to normal interim. 

This hollow stemmed pessary fulfils all local in- 
dications, and without its use the more general 
means of treatment failed of permanent benefit. 
Might it not be used with advantage in certain 
forms of dysmenorrhoea? 

I do not know that the slow galvanic action be- 
tween the copper and zinc sides is necessary, and 
I am inclined to think that a stem of this descrip- 
tion of silver, with a proper bulb of metal or rub- 
ber would be quite as good. 

a 
THE ARMY MEDICAL STAFF., 
By Warren Wesster, M. D., 
Assistant Surgeon, U.S. Army, in Charge of De Camp General 
Hospital, Davids’ Island, New York Harbor. 

The pleasure I have anticipated in meeting, on 
this occasion, so many prominent members of the 
Medical profession, and so many of the wise and 
‘good in other professions, who take interest in 
everything which concerns the well-being of our 
National Army, has been diminished by an incau- 
tious undertaking of that which is altogether for- 
eign to my tastes. Although the call came from 
a source which made it ungracious to refuse to 
make an effort in response, it cannot be improper 
for me to say how sincerely I wish for your sake, 





* An Address delivered at the Inauguration of the Dale Gen- 
eral Hospital, U. 8. A.. Worcester, Mass., February 22, 1865. 
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not less than my own, that this particular work 
had fallen to other and worthier hands. Emba;. 
rassment comes to me not so mach from want of 
topics of thought associated with the purposes for 
which we are gathered together, as from difficulty 
of selecting the most appropriate. : 

This Hospital, fitly named the “ Date” Gay. 
ERAL Hospirat, in honor of the accomplished Sur. 
geon-General of the Commonwealth within whose 
limits it is located, and whose citizen soldiers it js 
especially established to succor and relieve, com- 
pletes the number of twenty-four General Hospi- 
tals, now organized in the Department of the East, 
and all constructed or put in operation since the 
beginning of the rebellion. The total number of 
beds in these hospitals is about seventeen thou- 
sand. In Maine there is one General Hospital, 
with a capacity of seven hundred and fifty beds; 
in New Hampshire, there is one with five hundred 
beds; in Vermont, three with eighteen hundred 
an¢ fifty beds; in Massachusetts, three with sey- 
enteen hundred and fifty beds; in Rhode Island, 
one with sixteen hundred and fifty beds; in Con- 
necticut, one with six hundred beds; in New 
York, thirteen, with nine thousand beds; and in 
New Jersey, one with twelve hundred beds. 

In March, 1861, there were no Military General 
Hospitals in the United States. To-day there are, 
under the orders of the Surgeon-General, one 
hundred and ninety-five, with a capacity of one 
hundred and twenty-nine thousand nine hundred 
and fifty beds, bounteously provided with every- 
thing which the wisdom of Congress, and 4 
soundly educated public opinion on such matters, 
deem necessary. 

If the National Government had done nothing 
else, during the last four years, through its Medi- 
cal Department, but organize and maintain this 
superb hospital service, it alone would, wherever 
there are intelligence and experience to appreci- 
ate the difficulties to be overcome, have secured 
for the country a high place among the nations, 
for successful achievement in this path of military 
effort. But these results, gratifying as they ar 
for a thousand reasons, constitute only a part of 
the great work which the people have accom 
plished in this relation by governmental action. 
The record of the prosperous labors of the Surgeot- 
General’s. Department, is written on battle fields 
of the republic, from the earliest successes in 
Western Virginia, down through victory or d¢ 
feat, to the latest splendid triumphs in Tennesse, 
Georgia and the Carolinas, 

The very few instances of apparent failure 
meet adequately all existing military exigencies 
which are to be found in this register of hona* 
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ite performance on the part of the Surgeon-Gen- 
eral’s Office, do not, in a fair estimate of what has 
heen done, detract from the general success of the 
whole work. To admit occasional early imperfec- 
tion, is but to concede that our medical authori- 
ties were, and are men, and their works inherent 
with the defeets which, at the outset, inevitably 
attend all large operations in war, undertaken 
after a long peace. 

The breaking out of the rebellion found all the 
departments of the army arranged for a peace es- 
tablishment of fifteen thousand men. It needs 
hut to recall to mind this fact, and a few others, 
to realize how unprepared, necessarily, was the 
Medical Department for the tremendous strain of 
the war. 

At the beginning of the present strife, there 
were but one hundred and seven commissioned 
medical officers in the army of the United States. 
Now there are five hundred commissioned officers 
of the medical staff, two thousand physicians 
serving under contract, and a vast force of regi- 
mental surgeons and assistant surgeons. The es- 
timate submitted to Congress of the expenses of 
the medical and hospital service of the army, for 
the year commencing June 30, 1861, and ending 
June 30, 1862, was one hundred and fifteen thou- 
sand dollars. For the year ending June 30, 1863, 
the expenditure for the same class of items, was 
eleven million five hundred and ninety-four thou- 
sand six hundred and fifty dollars; and this 
amount, it will be remembered, does not embrace 
soldiers’s pay, rations and clothing, or the con- 
struction of hospitals. Tow was it poor or pos- 
sible, under all the circumstances of our national 
life, for the government to be, in every sanitary 
relation, perfectly prepared for events which de- 
manded such instant enlargement of the medical 
staff, and such enormous increase of expenditure? 
And yet how quickly were these deficiencies re- 
medied, and from that early hour how constant 
has been improvement! Everything which sci- 
ence, labor, or money could wisely attempt, has 
been accomplished. 

The necessity of prompt measures to sectire the 
health, and thus promote the efficiency of the vast 
army of volunteers who, in defence of tke nation’s 
life, clustered around the old army as a nucleus, 
not only invoked the best efforts of the authori- 
ties in Washington and the zealous co-operation 
of the State governments, but stirred the masses 
everywhere. The purpose to provide for the sol- 
diers' comfort had no rival in popular considera- 
tion. Such an outpouring of money and means, 
for the benefit of the sick or wounded, never 
before adorned the annals of war. No one race, 
sect, or sex, could or can claim a monopoly of this 
Work of charity and ere 6 It moved all hearts 
and all hands. It opened a field of usefulness to 
earnest men and noble women, whose names will 

be written in the nation’s Book of Life. / 

It is not easy to agree upon a standard of per- 

in military operations, and more especially 


Loo roerrrerroerr—erne—rrerrearwrw”™? 





COMMUNICATIONS. 


in the Medical Department. Everything there’ 
is relative, and nothing absolute. The rule of 
measure varies with events. Thus it happens that, 

by comparison, we can best form correct opinions 

of how great has been our efficiency or deficiency 

in sanitary affairs during the present war. Let 

us not, however, suggest such inquiry with a 

view to undue appreciation of ourselves, or de- 

preciation of others. Such a purpose would be a 

perversion of the true uses of comparison, which, 

im the present case, should be to ennoble both 

parties, and aid in teaching their proper relation 

to each other. In no spirit of vain boasting, 

then, may we challenge other nations to exhibit 

a brighter record than our own, of successful la- 

bor, in behalf-wf the sick and wounded of an army 

employed in active operations, or in preparation 

therefor. 

The surroundings of the English army in the 
East, during the first stages of the Crimean War, 
were, in some respects, quite different from those 
of our own incipient military operations in 1861. 
The army of observation sent forward by England 
to undergo extreme suffering at Malta, Gallipoli, 
and Varna, was made up of veteran troops, trained 
to a soldier’s life, and commanded by officers, 
whose long experience should have taught them 
what were the necessities of an army in the field. 
Our own army, on the contrary, was made up, in 
chief part, of new levies, profoundly ignorant of 
military life. 

To provide for the senor of troops te 
distant points, to furnish all needed commissary 
stores, and to maintain a large body of soldiers 
beyond the seas, and in every diversity of climate,. 
had been a part of the daily experience of that 
powerful nation, whose morning drum-beat encir- 
cles the earth. How comparatively limited, in 
all such things, had been the education of the 
Government of the United States! 

The elements of distance, long water transpor- 
tation from base of supplies, movements in an 
unknown country, and among a peuple speaking 
a different language, undoubtedly prevent the 
drawing of just inferences, from the events of the 
Crimean campaign, in respect to the comparative: 
efficiency of the American and English service. 
But we have the aid of admitted facts in our 
Mexican campaign, where the force conveyed and’ 
landed, was quite as large as that army, made up 
in part of Grenadiers and Coldstreams, which in 
February, 1854, marched out of London, full of 
life and hope, to meet a terrible antithesis of dis- 
ease and death. The — deficiencies of the 
English War Office have filled the classic coast of 
the Hellespont with memories of suffering unre- 
deemed by one ray of glory. They made the 
beautiful valley of Devna, a literal Valley of 
Death to those stalwart Anakims of the house- 
hold troops. 

The American army, on the other hand— 
lunged as suddenly into the realities of war- 
ike operations as were the English on the shores 

of the Dardanelles, or the blue floods of the Bos- 
horus, or the encampment at Aladyn—landed 
Sons, the open sea upon the beach of Vera Cruz, 


AAA 


upon localities infected by the vomito, 
lloa, accom- 
plished the reduction of the castle and surrender 


encamped 
invested the Castle of San Juan de 
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of the city, with such admirable hygienic precau- 
tions, that there was no unusual suffering from 
disease. Throughout that brilliant campaign, 
from Vera Cruz to the City of Mexico, beginning 
in March and ending in September, of the same 
year, there was, with all the keen-eyed watchful- 
ness of correspondents of the newspaper press at 
home, no official or popular complaint of medical 
mismanagement. here were no notes of woe, 
such as went up in dismal chorus, from the whole 
English press during the latter part of the year 
1854, pa which inspired the “ Times’ Fund of 
Relief.” 

It is pleasant for us, of the Army Medical Staff, 
to remember that these effective regulations, for 
the prevention or cure of disease in Mexico, were 
inspired and carried out by medical officers of the 
army, acting under the immediate orders of then 
Surgeon-General Lawson, who took the field in 

erson. No organizations, outside the Medical 

epartment, then moved at home among the peo- 
ple or in the field among the troops. The profes- 
sional skill, vigor and heroism of the Medical 
Corps in that campaign, made its members a fit 
co-operating portion of that noble army which so 
promptly vindicated the — honor, gave glory 
to itself, and imperishable fame to the General 
Commanding. 

There has been in Great Britain much learned 
investigation, and not a little warm discussion, to 
ascertain where to place the blame for the suffer- 
ings of English soldiers in the first stages of the 
‘Crimean war, and the results of these inquiries 
cannot fail to be useful to us of the medical pro- 
fession of the United States. Both Parliament 
and the Ministry made haste to set on foot com- 
missions charged with investigation of the whole 
subject. Not less than five commissions took the 
matter in hand, called for official documents, ex- 
amined witnesses, and made elaborate reports 
which have been published by public authority. 
Books and monographs have been written in vin- 
dication of this theory or that. And, although 
difference of opinion upon some points still exists 
among those whose intelligence and integrity of 

urpose can never be questioned, it cannot be 

enied that there is a largely preponderating bal- 
ance of testimony on the side of those who main- 
tain that, although the English Medical Depart- 
ment shared in the state of general unprepared- 
ness, incident upon hurried action, yet that no 
branch of the service discharged its duties with 
more intelligence, zeal or valor. 

The enemies of the English medical staff sig- 
nally failed in every attempt made to fasten want 
of professional knowledge or efficiency upon the 
Director-General or his immediate representa- 
tive, the Inspector-General in the field; and the 
injustice of holding medical officers responsible 
for things left undone when their requisitions 
for supplies and laborers were cast aside unno- 
‘ticed and unfilled, was made apparent. Every 
one saw the absurdity of demanding that medical 
officers should foresee and provide for military 
events, of which the commanding generals would 
give them no knowledge or even intimation in 
advance. It was admitted to be mere unreason- 
ing denunciation to attempt-to make the Medical 
Inspector-General responsible for the unhealthy 
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location of camps and hospitals, in respect to 
which the medical authorities were not even cop. 
sulted, and no notice taken of their protests. To 
declaim about defective drainage, untrapped 
sewerage, nearness of an overcharged graveyard, 
pam of all kinds of filth and imperfect venti- 
ation at the hospitals of Scutari and Kulali, 
established nothing against the medical staff, 
when it was shown, incontestably, that the 
latter had no voice in selecting the locality or 
preparing the buildings, and were impotent to 
command the services of a single able-bodied or 
sufficiently convalescent man, to remedy these 
defects. Tt was when the people of England, 
carried by the newspaper press to visual inspec- 
tion, as it were, of these scenes of horror, com- 
pelled the Ministry to bend their ear and will to 
the requisitions of the medical staff. that serious 
evils began to disappear. And right here, in 
thus influencing the War Office in London, the 
Sanitary Commission of Great Britain did a work 
deserving of all commendation; but the Commis. 
sion went too far and assumed too much, when it 
claimed to have initiated all reforms, and that 
without its agency all would have been lost. 
The facts of the record resist all such ridiculous 
pretensions. 

A glance at the medical history of the French 
forces in the East reveals how that brave army 
was also fated to struggle with disease, from 
the time of its early landing atGallipoli, and 
how advantageous it will be to us, if, in sanitary 
matters, we are warned. by its example. It was 
stricken with cholera at Varna, and during the 
ill-fated Dobrudsha expedition. Is was a victim 
of malarial infection in Bulgaria, which subse- 
quently produced a harvest of death. It was ex- 


osed during the famous “flank’’ march upon - 


Sebastapol, after the victorious struggle of the 
Alma, to the tempting, but fatal, vineyards of the 
Balbec, to the horrors of unappeased thirst at 
McKenzie’s Heights, andto a fresh epidemic of 
cholera, which numbered among its victims the 
Marshal Commanding. It was subjected to 
scurvy and congelation during the winter siege; 
to the paludal poisons of the Tchernaya Valley, 
and to an immolation of fresh victims by cholera 
in the following summer; and, saddest experience 
of all, to that terrible devastation of typhus, 
which, during the second winter of the allied 
occupation of the Crimea, attacked the French 
army with a virulence and mortality which made 
its ravages like to those of the plague epidemics 
of mediaeval times. If we add to sufferings and 
losses by disease, those other more conspicuous 
and more glorious, but less formidable perils of 
battle, to which the French forces were ex 
at Alma, Inkerman, Traktir Bridge, and the 
Malakoff—which were but military preludes to 
that morning of September, 1855, when, amid 
shouts of victory and cries of despair, Sebastapol 
was in flames, and the Russian fleet, the object 
of so much diplomatic controversy and so many 
bloody struggles, had disappeared in the deep— 
we are prepared to appreciate the trials and 
difficulties of our professional brethren of the 
French Medical Staff in the East. . 

It is extremely difficult, even after the most 
careful study of the several official and individual 
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ublications, in French and English, which un- 
old the medical history of the Crimean campaign, 
to find a class of causes which, at the same time, 
explain the asserted superiority of French sani- 
tary management early in the campaign, on the 
one hand, and the admitted superiority of the 
English toward the close of the war, on the other 
hand. The greater relative success attending the 
efforts of the French, to preserve the health of 
their army during the first year of the war has 
been attributed to the African experience of their 
troops, who had there become acquainted with 
the necessities and fully inured to the hardships 
of campaign life. The French Minister of War 
having sent to the East, in the commencement of 
difficulties, new and complete material for thirty- 
five hospital establishments, of five hundred beds 
each, their hospital equipment was at that time 
better than the Englich. Their means of trans- 
porting the sick and wounded, and their greater 
experience in the organization and management 
of general hospitals also gave to the French ad- 
vantages not possessed by their allies. 

A still better explanation, in the opinion of at 
least one intelligent authority, was the possession 
by the French army of a more perfect system of 
general military administration, the execution of 
which Marshal St. Arnavp entrusted to a special 
chief, under the title of “ Intendant General,” se- 
lected with reference to his qualifications for 
efficiency and intimate acquaintance with the 
details of service, and armed, it is claimed by 
French writers, with full power to meet the re- 
quirements of every department of the army with 
ease and promptitude. To the absence, there- 
fore. of this centralization of cotirdinate depart- 
ments in the English army are imputed the first 
difficulties and embarrassments which the English 
Medical Department encountered, and many of 
the painful misfortunes by which it was subse- 
quently overtaken. 

It is difficult to see how else can be explained 
the significant fact that the British army reached 
its destination at Gallipoli, without having been 
preceded by any officers to make preparation for 
its arrival! How else the fact that the French army 
was landed in a few hours and quickly established 
with great regularity, while the English troops 
employed three days in disembarking, and when 
landed, were most miserably situated, having 
neither necessary bedding for the men, nor med- 
icines for the sick—all having been left at Malta? 
By what other explanation do we discover why, 
during the two months when scurvy most pre- 
vailed in the British army before Sebastapol, a 
store of lime-juice lay, undistributed to the suffer- 
Ing troops, in vessels at Balaclava, its presence 
being unknown to the Commanding General? 
How else that vessels were so immethodically 
laden, and defectively invoiced, that greatly 
needed medical supplies could not be found 
Without the delay of overhauling entire cargoes? 
How else was it possible, after the Alma, that 
the English were without transportation to con- 
vey their wounded to the shores of the Bosphorus, 
m consequence of the abandonment by the mili- 
itary authorities of the ambulance wagons at 

arna, in spite of the remonstrances of the med- 
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ical department, and were compelled to call to | 
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their assistance the French ambulance corps, 
while many of the sick and wounded, suffering 
from cholera or from broken bones and amputa- 
ted limbs, were carried some miles to the beach, 
under a scorching sun, on blankets slung be- 
tween muskets? 

But, on the other hand, the ingenuity of French 
writers, who assert the superiority of French 
military administration, has been severely taxed 
to supply satisfactory reasons for the extensive 
prevalence of disease among the French troops 
during the winter of 1855-56, at a period when 
the English forces in the Crimea enjoyed almost 
complete exemption, and their hospitals in Asia 
Minor were in a high state of sanitary excellence. 
Certain it is that disease and death stalked with 
fearful fatality through the French camps and 
hospitals during that unfortunate winter. Seven- 
teen thousand of their troops, it is said, perished 
from typhus, in less than three months; and it 
has been gravely intimated that the French were 
compelled, in consequence of the disheartening 
impression made upon their forces, by the pro- 
gress of disease, to make a hasty peace,—so 
sternly may disease sometimes become, during ~ 
war, the arbiter of the destinies of nations. The 
assertion that peace with Russia was obligatory 
on France, in the spring of 1856, because of the 
sanitary state of her Crimean army, has been the 
leading thought and purpose of a volume written 
by Dr. Cuar.es Bryce, Fellow of the Faculty of 
Physicians and Surgeons of Glasgow, Scotland, 
and one of the civil physicians and surgeons 
attached to the army of the East, who visited the 
encampments and hospitals of the French army. 
He brings to bear a large amount of statistical 
information in respect to disease and death in the 
French army, obtained by this personal inspec- 
tion. He discusses the subject with great vigor. 
and by his strong language has given token of 
the earnest conviction that is behind his words. 


The members of the Imperial Medical Society of 
Constantinople who took part in the discussion of 
the origin and nature of the epidemic, and whose 
views are recorded in the Transactions of that 
body, were, unfortunately for the excellence of 
French military administration, of opinion, (with 
the exception of one member,) that it arose from 
local and removable causes; and an official inspec- 
tion of Eupatoria, made in February, 1856, at a 
time when that city was rife with pestilence 
among the French troops quartered there, re- 
vealed the fact that most of them were badly 
lodged in filthy houses, impregnated with hu- 
midity, where little light entered, and where ven- 
tilation was almost wanting. The tents and huts, 
in use by the troops, had been erected upon soil 
charged with all kinds of animal debris, while 
the streets of Eupatoria were little else than com- 
mon sewers, presenting pools of filth, and reek- 
ing- with nauseating and pernicious odors. The 
views of that learned Society, and the statements 
of the French Inspector make it clear that all our 
faultiness in the United States, even when taken at 
its maximum, and increased a thousand-fold, is as 
nothing compared.with the hygienic mismanage- 
ment of the French army during the last few 
months of the allied invasion of the dominions of 
the Czar. 
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Other French authorities, in comparing the 
sanitary condition of the English and French 
armies during the winter of 1855-56, have dwelt 
upon the severe military duties performed by the 

rench troops, who were required to maintain a 
line of defence extending over fifty miles, from 
Cape Chersonesus to the sources of the Balbec. 
The work of supplying the numerous outposts with 
provisions, water, and fuel, during a winter of 
unusual severity, was fraught with extreme diffi- 
culty, as Kameisch, the French port of supply, 
was situated at the extreme left of their prolonged 
line of defence; and, when it is remembered that 
it became necessary for the French army to 
strengthen the fortifications of Kameisch, after 
the fall of Sebastapol, the figurative expression of 
a French writer, that their troops passed the last 
winter in the Crimea, ‘“‘en tenant le fusil d’une 
main, et la pioche de l’autre,” almost becomes 
reality. 

While the French were performing these 
marches and countermarches for the protection of 
their more fortunate allies, the latter were quiet] 
encamped in front of the ruins of ibotundl, 
within a short distance of Balaclava, their port of 
supply, which was connected with their head- 
quarters by railway. It was this asserted immu- 
nity of the English from labor and surprises that 
enabled them to construct those barracks and 
hospitals which were, in many respects, models of 
hygienic propriety. 

Another serious disadvantage under which the 
French army labored during the second winter, 
was the inadequate medical staff, which the loss 
of many by death, and the augmentation of the 
French army, without a corresponding increase 
of the number of surgeons, had occasioned. The 
Minister of War, when implored to send out 
as many surgeons as possible, declared his 
inability to furnish apy from France, assign- 
ing as a reason: “‘I/ n’en avait plus a sa disposi- 
tion, et le recrutement ne répondait pas aux 
besoins.” The French, with a much larger army 
than the English, had but one medical officer 
where the latter had three. Immediately suc- 
ceeding the fall of Sebastapol, the French Ambu- 
lance Hospitals contained over ten thousand sick 
and wounded, and had in attendance but eighty- 
four medical officers, including five naval sur- 
geons who had been detailed for temporary duty 
on land. The corps which at that time left Se- 
bastapol for the Valley of Baidar, were furnished 
with three medical officers only, to care for nine 
hundred patients; and McLeod was informed b 
2 French medical officer in one of the Constanti- 
nople hospitals, that he had over two hundred | 
patients to visit before nine o’clock, a. u., when 
hy regulations the visit must be terminated. 

The zealous devotion and self-abnegation with 
which the French medical officers rendered their | 
services under these trying circumstances, were | 





them. Unhappily, their wise suggestions were 
not always heeded. From the volumes of these 
two writers, despite the caution and retigence 
which their official position and the obligations 
of the Imperial Government compelled them to 
observe, it is easy to find instances of palpable 
disregard, on the part of the superior authorities, 
of the suggestions of sanitary reform made hy 
their professional advisers. Medical Inspector 
Bavupens informed the French Minister of War, 
in the fall of 1855, that the bad hygienic condi- 
tion in which the army was about to enter another 
Crimean winter, would, unless corrected, inevita- 
bly lead to disastrous results: and Surgeon in 
Chief Scrive strenuously urged the Commanding 
General to disencumber the overcrowded hos- 
pitals of the Crimea, by transferring a part of 
their inmates to Constantinople and France, and 
to remove the old encampments of the troops to 
new grounds, in order to escape the mephitic 
poisons with which the former had become im- 
pregnated. The disregard of his appeal, and the 
ear of deafness that was turned to his sugges- 
tions, were feelingly described in one of his 
reports to the Council of Health, in April, 1856, 
in which he complained that he had utterly failed 
to convince the military authority of the necessity 
of carrying into execution the sanitary measures 
proposed by him, and concluded by saying, “ lz 
medicin ne peut que conseiller; le conseil donne, 
il n’est plus responsable.” 

In another one of his reports to the Council of 
Health he frankly stated that the English army 
derived a highly beneficial influence from its 
medical service being under the positive control 
of medical officers, who thus not on!y made known 
its necessities, but had the power of largely meet- 
ing them upon their own responsibility. Medical 
Inspector Bavpens, in alluding to the superiority 
of the English field hospitals in the Crimea, over 
the French, asserted, what it is important for na- 
tions never to fail to remember, that the differ- 
ence was in chief part due to the higher and more 
independent position of the English military sur- 
geons, who exercised more authority in the en- 
forcement of hygienic measures. 

All this record of trial and sorrow gives signifi- 
cance to the aspiration of Scrive, that one of the 
conditions of an army’s existence, in peace or 
war, shall in the future be compliance with hygi- 
enic rules, having the force of law, and no longer 
subject, as in the past, to the arbitrament of com- 
manders; 30 clearly had experience demonstrated 


>» | to him that the losses incurred hy armies in the 


most deadly hattles, do not equal one-fourth part 
of those which result from avoidabie disease, dur 
ing long campaigns. 

Here. I think, is touched the most efficient 
cause of the lamentable failure of the French to 
preserve the health of their troops throughout 


| the two years stra'n of continuous military opera 


only equalled by the preéminent ability with 
which their distinguished chiefs, Medical Inspec- 
} = Bre ege and ng in Chief Scrive, ful- 
1 their respective functions. The intelligent | that they were powerless to enfores either the just 
prevision of these officers gave warning to the | attention of pd t-sr to their counsels, or of infe 
military authorities, of impertding disasters by | *. to dialer deniende 
disease, and their large learning and experience | ™°" aa. ciate 
prescribed the appropriate means: of avoiding 


jtions in the East. The official ststps of their 
| medical officers was so low, and utterly imcom 
| sistent with the dignity of a learned profession, 


[To be continued.] 
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Hospital Reports. 


PuitapeLPHia Hosprrar, 
January, 1865. 


Mepicat Cuinic or Dr. J. M. Da Costa. 
Reported by W. WL. Ford, M D., Resident Physician. 


Neuralgia and Disease of the Fibrous Textures 
of the Scalp. 


M.A. HL., eet. 25. About four weeks ago this pa- 
tient first had sharp darting pain in the right tem- 
ple and over the right eye, which has continued 
unabated up to the present time. Though there 
have not been any distinct intervals of perfect 
freedom from pain, there has been in the day time, 
a diminution of the symptoms, followed by a 
marked exacerbation at night. One week after 
the occurrence of the pain the eyelid began to 
swell, and became partially paralyzed. The pa- 
tient had formerly been treated for syphilis. 
There is pain and tenderness over the supra orbi- 
tal branch of the fifth nerve, and also over the 
second branch of the fifth nerve, but none in its 
third branch. The pain is not altogether limited 
to the fifth nerve, as there is soreness on the scalp, 
and over the forehead. The pericranial tissue—a 
fibrous structure—is diseased, and there is like- 
wise neuralgia of some of the branches of the fifth 
nerve. The patient has had syphilitic disease of 
the skin and mucous membrane; hence, we infer 
the affection to be paroxysmal neuralgia, with dis- 
ease of the fibrous textures of the scalp caused by 
syphilitic poison. The swelling of the eyelid is 
due to a diminution of nervous supply. 

Treatment. She was ordered eight grains of 
the iodide of potassium three times a day, and 
one-fourth or one-eighth of a grain of cannabis 
indica, with one-fourth of a grain of morphia every 
night at bed-time; and locally, the tincture of aco- 
nite in the form of an embrocation. The chaly- 
beates will be serviceable, as this patient is ane- 
mic. 

Convulsions following Scarlatina---Uremia. 

R.B., wt. 14. About one month ago this boy 
was attacked with scarlatina, which progressed 
favorably until the morning of January 2d, when 
he was seized with convulsions, which recurred 
every five or ten minutes, and lasted for five or six 
minutes at a time. These convulsions continued 
all day, until about 6, P.M., when they finally 
ceased. The patient was restless, and somewhat 
delirious during the night. The following day his 
countenance was dull. He had headache, con- 
tracted pupils, and feeble pulse. From that time 


till to-day, a period of nine days, he has been im- 
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proving rapidly. There was cedema of the feet 
preceding the paroxysms. On the day of the con- 
vulsions his urine was albuminous. 

This case is of unusual chemical interest. There 
is now slight evidence of the storm through which 
this boy has passed. A few days ago his recovery 
was doubtful. There was then a violent disturb- 
ance of the nervous system, manifesting itself by 
epileptiform convulsions, which after a few hours 
ceased. As he appears this morning, he has a 
bright face; pupils reacting perfectly; tongue 
slightly coated; skin only slightly rough, as an 
evidence of the disease of which he was convales- 
cent; pulse rather feeble, 96; appetite good; heart 
sounds normal; bowels in a good condition; and 
urine healthy. 

What gave rise to the symptoms that made life 
almost hopeless? By a close examination of the 
urine, which was scanty, it was found to contain 
albumen, which has since disappeared. The boy, 
therefore, had uremic intoxication, or urzemia, 
and, as a consequeuce, blood poisoning. The 
symptoms of urzemic intoxication, whether they 
appear as a sequel of scarlatina or of Bright’s dis- 
ease, are the same. There is diminution of the 
urinary secretion, dullness of intellect, sluggish or 
generally contracted pupil, headache, and impaired 
hearing. These are followed by recurrent epilep- 
tiform convulsions, which may terminate in coma 
and death. These symptoms depend upon a mor- 
bid condition of the kidney—a temporary Bright's 
disease—as is indicated by the presence of albu- 
men, tubules, and other unnatural deposits. We 
must, therefore, always look upon these symptoms 
with very grave apprehension. 

According to Frerichs, if a glass rod—dipped 
in muriatic acid—he held to the mouth of a pa- 
tient affected by these symptoms, there will be a 
white deposit of muriate of ammonia, which is 
diagnostic of the malady. But this is not always 
constant, and hence it cannot be absolutely diag- 
nostic. 

Treatment. If not acquainted with the history 
of the patient, and if the urine had not been 
examined, we, might suppose the case to be one 
of ordinary convulsions, and apply the wrong 
treatment. The treatment should first be directed 
to the re-establishment of healthy urinary secre- 
tion. As long as this does not exist, the symp- 
toms will continue. Ist. Apply dry cups to the 
regions of the kidneys. 2d. Use some agent which 
will acton the kidneys. Benzoic acid combines two 
indications, for while it is a diuretic, it excretes 
the salts of ammonja. According to Frerichs, it 
has been valuably successful. Here theory and 
practice go together. Twenty grains of benzoic 
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acid in mucilage, with a few grains of the borate 
of soda, to make it more soluble, should be ad- 
ministered every three hours. Supposing this did 
not answer, then nitromuriatic acid would be used. 


Blisters should not be used unless the convul- 
sions are persisten’, and do not yield to the above 
treatment. They are positively injurious in the 
early stage of the attack. One thing is essential; 
namely, purgation. Endeavor to produce watery 
stools, in order to derive from the brain, and get 
rid of the urinary salts by the bowels. 


In this case, the cerebral symptoms all having 
disappeared, we have only to determine to the 
skin, keep up free action of the kidneys, and sup- 
port the system. Iron will be serviceable in the 
form of the tincture of the acetate, of which one 
fluid drachm may be given three times daily. 

January —, 1865. This patient has continued 
to improve, and to-day was discharged from the 
hospital, well. 


Typhoid Fever. 


J. D., et. 35. This patient was brought before 
the class to exhibit the particularly well-marked 
eruption of typhoid fever. On examination we 
find :—tongue coated, in the centre dry and brown, 
and covered with sordes; sordes on the teeth and 
gums; pulse feeble, 120, abdomen tympanitic, and 
tender on pressure; diarrhoea; abdomen and chest 
freely covered with an eruption or rash, which 
disappears on pressure, but returns when the 
pressure is removed; stupor. 

When this eruption in a case of low- fever is 
wholly confined to the chest and abdomen, and 
entirely disappears on pressure, it is distinctive, 
and determines a case of typhoid fever. In ty- 
phus fever the eruption covers the whole body, 
and will not wholly disappear on pressure. The 
eruption of typhoid fever appears from the seventh 
to the ninth day; while the eruption of typhus 
appears on the third or fourth day, and rarely on 
the fifth. In typhoid fever the bowels are moved 
by an aperient; but in typhus fever there is con- 
stipation, and the indication is to produce stools. 
In typhoid fever there exist rales of a loud cha- 
racter. These occur distinctly and pre-eminently, 
and Louis says they are diagnostic. Loud dis- 
tinct rales indicate a dry state of the mucous 
membrane. 

The peculiar appearance of the tongue in ty- 
phoid fever is characteristic. It is generally dry 
and covered with sordes, which latter depends 
upon an oozing of blood which is in a deteriorated 
condition. Sordes is more frequently present in 
typhoid than in typhus fever. The treatment of 
this case consists in the free use of milk punch, 


i tiie iden 
beef essence, assisted by nitro-muriatic acid, in 
four-drop doses every three hours. 
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Puitapetpuia Hospirat, ) 
January, 1865. { 
Surcicat Cuinic or Pror. S. D. Gross, 
Reported by W. H. Helm, M. D., Resident Physician. 
Constitutional Syphilis. 

A. M., xt. 19, a native of Philadelphia. Two 
prominences are distinctly seen upon the scalp, 
one of them quite large, and both of them convey- 
ing the sensation of fluctuation. These swellings 
according to her account have been present two 
weeks, and began as small pimples, which she 
scratched. There is a peculiarity about these ab- 
scesses of the scalp. When they extend down to 
the bone, the swelling gives the sensation of ex- 
tending into the outer table. This is deceptive, 
It.is caused by the solidification of the tissues con- 
stituting the margin of the swelling. In this case, 
the bone is probably denuded of its periosteum, 
What is the nature of the affection? Upon further 
examination we find that there is an eruption upon 
the skin of a scaly appearance. The scales are 
very small and are not seen upon the palms of the 
hands or soles of the feet, though covering the 
greater part of the body and extremities. There 
are also blotches upon the body. The gir] denies 
having had any sores upon the genitalia or swell- 
ings in the groins. A hard or a soft chancre may 
have occurred upon the inferior aspect of the ute 
rus, and may be present now. She has not yet 
been examined. The infection of the system pro- 
bably took place some six months or more ago. 
At all events, therecan be no hesitation in assert 
ing that the patient is laboring under constitu 
tional syphilis. These abscesses or gummy tu 
mors never contain healthy pus, but they are filled 
with a gelatinous substance, destitute of pus glo 
bules to a great extent. They are seldom, if at 
all, attended with redness of the integument. The 
patient is pallid and anzemic, has no appetite, but 
sleeps well. Treatment 

Rk. Tr. ferri chloridi, 
Quiniz sulphat., 

Sig. gtt. xx. four times daily. 
Eight ounces of milk punch daily and good diet. 
Interference with the abscesses is not advisable. 
The hair may be shaved off, and the ammoniac and 
mercurial plaster applied. No anodyne is required, 
as she sleeps well. In the course of a week or two 
her condition will be so far improved, as to per 
mit us to use the specific treatment. 

Sprained Ankle. 
M. J., aet. 25. Six days ago she fell and im 








jured her ankle. Since then she has suffered 
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much pain and has been unable to use her limb. 
There is nothing in the contour of the limb to in- 


dicate either a fracture or a dislocation, though 


both are possible. The foot is inclined slightly 
inward instead of outward as natural. It is pos- 
sible that the internal malleolus might be broken, 
but in that case the foot would be turned upward 
and inward, and the fragment would be freely 
moveable. The fibula is generally broken about 
the inferior fifth, but the foot is turned out, and 
there is a slight depression at the seat of injury. 
There is no crepitus, though there may be a frac- 
ture notwithstanding. The foot is readily moved, 
but gives her considerable pain. There is consi- 
derable swelling as indicated by the impression 
made by the finger. There is some discoloration, 
owing to extravasation of blood from the contu- 
sion. The injury is probably a sprain owing to 
the foot turning inward when she fell. Sprains 
are often more serious as regards their secondary 
eects, than fractures or dislocations near a joint. 
Treatment.—This should be mildly antiphlogistic. 
Ordinary house diet. Keep the bowels open with 
amild aperient, as sulphate of magnesia. The 
limb must be kept at perfect rest in an elevated 
position. Solutions of acetate of lead and opium, 
or hydrochlorate of ammonia and opium, or Goul- 
ard’s extract, etc., should be applied by means 
of flannel or lint, and covered with oiled silk. In 
the early stage and in nervous and irritable per- 
wns, warm applications are more soothing than 
cd applications. An anodyne is necessary to 
relieve muscular spasm and procure sleep. En- 
deavor by these means to subdue the inflammation. 
After this is done, make use of sorbefacient reme- 
dies, such as frictions, liniments, use of bandage, 
etc. The roller is especially useful in removing 
efused fluids and in giving tone and support to 
the limb. During the progress of the treatment, 
passive motion must be employed, in order to pre- 
vent anchylosis. There must be no use of the 
limb for four or five weeks at least. 


Fracture of the Radius. 

M. H., et. 32. About a week ago, she fell from 
wme steps upon the ice, receiving the force of the 
fall upon the palm of the hand. Did not suffer 
nuch pain until the next day. She was unable to 
open the hand for some days. She is now unable 
0 pronate ‘or supinate the limb. There is consi- 
derable swelling. There is nothing in the contour 
of the limb to indicate a fracture, but upon exa- 
uination, there is unmistakeable evidence of cre- 
pitus at the lower third of the radius. The ulna 
intact. If the fracture were higher up, there 
vould be more disposition of the ends of the frag- 
ments to approach the interosseous space. If it 





were lower down, as at the seat of Colles’ or Bar- 
ton’s fracture, there would be deformity at the 
wrist. The indication is, to keep the parts at rest 
by means of two splints, a little wider than the 
arm and extending from the elbow to the extremi- - 
ties of the fingers. The inside splint should be a 
little shorter than the outer in order to accommodate 
the bend of the elbow. A roller should be equally 
applied from the fingers to the elbow, taking care 
to make even pressure, so as not to force the ends 
of the fragments into the interosseous space. The 
application of the roller is very important and it 
should be applied with the utmost care. The 
splints are retained firmly in position by means of 
a roller, and the spaces between the lifab and the 
splints filled with cotton or tow. The arm must 
be suspended in a sling, in a state midway between 
pronation and supination, the thumb looking di- 
rectly upward. The splints and bandage may be 
removed in the course of four or five weeks, as the 
fragments will by that time be firmly united. 


Phymosis. — 


Phymosis is either congenital or acquired. In 
the former, not only is the mucous membrane too 
tight to permit uncovering of the glans, but the 
prepuce is redundant. In this case the phymosis 
is acquired. The patient has had a chancre and 
inflammation has extended to the prepuce, the 
structures becoming condensed by inflammatory 
deposits. This condition of the prepuce interferes 
with cleanliness, and some authors have asserted 
that the accumulation of the secretions from the 
sebaceous glands, acts as a cause of cancer. In 
support of this opinion, it is stated that among 
the Jews, who are required by their laws to have 
circumcision performed eight days after birth, 
cancer of the penis is a rare affection. When 
there is not much elongation of the prepuce, the 
phymosis may be relieved by slitting up the pre- 
puce on a grooved director, inserted between the 
prepuce and the glans, in front and in the median 
line. The edges of the wound are then tacked to- 
gether by the interrupted suture. In this case 
and in others, where there is a redundancy of pre- 
puce as well as tightness of the mucous membrane, 
circumcision is the best operation. This is per- 
formed by grasping the redundant tissues in front 
of the glans, with a pair of long, slender forceps, 
and dividing the prepuce along the edge of the 
forceps with one sweep of a bistoury. The skin 
and mucous membrane are then stitched together 
at the four cardinal points, with either wire or 
silk. Cold water constitutes the dressing. In 
children the operation of circumcision is often at- 
tended with hemorrhage, and it becomes necessary 
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to ligate the bleeding vessels. In the adult it is 
rarely attended with hemorrhage. 
Punctured Wound of Foot. 

L. S., st. 28; Germany; married. About ten 
days ago she went down into the cellar and ran a 
nail entirely through her foot. The nail passed 
between the third and fourth metatarsal bones, 
near their distal extremities. She suffered great 
pain at the time of the accident. She does not 
suffer much pain at present, sleeps well, has a very 
poor appetite, tongue coated and bowels only open 
by purgatives. Punctured wounds of the foot are 
liable, in certain seasons, and especially in persons 
of a nervous, irritable temperament, to tetanus, 
erysipelas, diffused inflammation and suppuration, 
and pyemia. The lymphatics are often involved, 
as indicated by red lines extending from the seat 
of injury to the nearest lymphatic ganglia. 

Treatment.—Remove the foreign body, by dilat- 
ing the wound and by free incisions if necessary. 
An anodyne should be administered to relieve pain. 
Soaking the foot in hot salt water, often affords 
great relief. The foot should be well wrapped up 
in some soothing application, as an emollient poul- 
tice, acetate of lead or hydrochlorate of ammonia, 
or Goulard’s extract, combined with opium. 
Whatever the application may be, whether hot or 
cold water, or a poultice, it should be medicated, 
as the effects are much more rapid and soothing. 
In this case an emollient poultice, medicated, with 
a-solution of acetate of lead and opium, is applied. 
To start the secretions, five grains of blue pill and 
one grain of ipecac will be given at night. Iron 
and quinine as a tonic. It is necessary to watch 
the case carefully, in order to anticipate any sym- 
toms of erysipelas, tetanus, etc. 








EpiroriAL DEPARTMENT. 


Periscope. 


State Medical Society of Iinois—Transactions at 
the meeting of 1864. 


This volume of Transactions presents much 
that is worthy of notice, and we propose to pre- 
sent a résumé of the more important articles. 

The first report is that of the Committee on 
Practical Medicine, by its Chairman, Dr. N. 8. 
Davis. 

Erysipelas. 


In the city of Chicago, sporadic cases of ery- 
sipelas occurred rather more frequently than 
usual during all the summer of 1863. ring 
the month of September, the cases became so 
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much more numerous as to attract the attention 
of the profession; and from that time to the firs 
of March the prevalence of the disease was such 
as to fully merit the title of epidemic. During 
the six months twenty-one cases of this disease 
were admitted into the medical wards of the 
Mercy Hospital. In nearly all of these cases the 
disease commenced with rigors and all the ordi. 
nary symptoms of continued fever, with some 
soreness of the fauces. In from one to three days, 
the erysipelatous inflammation made its appear 
ance on the face—generally near the ale nasi~ 
though in a few cases it commenced at the lobe of 
the ear. It usually spread rapidly over the entire 
face and scalp, and, in a few cases, down the 
neck to the upper part of the trunk. In most of 
the cases there was much tumefaction of the faee, 
extensive vesications, and, in three cases, sUp/pt- 
ration in the cellular tissue of the eyelids. Nearly 
all of these patients came from the poorer classes 
of society in the city, and had been laboring un- 
der the disease from two to five days before their 
admission. The grade of fever accompanying 
these cases was decidedly typhoid; the pulse 
being frequent, soft and quick; the skin dry; the 
inflamed surface and fauces dark red; mind dull 
and sometimes wandering; the tongue covered 
with a reddish-brown coat and inclined to be dry; 
urine dark and scanty; and the bowels easily 
moved. 

In a few cases the stomach was irritable; and 
in four of the most severe cases there were fre- 
quent intestinal discharges of a thin reddish-brown 
character. 

Treatment.—The four cases last mentioned were 
treated exclusively with sulphite of lime in doses 
of from half a drachm to a drachm, repeated 
every two hours during the first day, and subse 
quently every three or four hours, until conval- 
escence was established. To control the intestinal 
irritation, a teaspoonful of the following emul- 
sion was given between each of the doses of suk 
phite of lime, viz. 

R Olei terebinthine, tinct. opii 44 f.3j: mist. ace 
cise f.3xx; ft. misturee. 


All the other cases were treated almost exclu 
sively with the tinct. ferri chloridi, in doses of 
from twenty to thirty drops, repeated every two 
hours until the external inflammation ceased t 
spread, and then every three or four hours, until 
convalescence was established. 

In a few cases, moderate doses of quinine and 
opium were given to procure more rest at night. 
In all the cases, nourishment in the form of ati- 
mal broths or milk, was regularly administered. 
but no diffusible stimulants except tea or coffee. 
The time required to establish convalescence, 
varied from four to twelve days. 

Causes.—No department of medical investige 
tion is environed with more difficulties than that 
of etiology. Some have attributed the unusual 
prevalence of erysipelas in this city, during the 
past autumn and winter, to the impure and offer 
sive condition of the Chicago river. It is cer 
tainly a fact, that, at the time the erysipelas be 
came sufficiently prevalent to attract attention, 
the Chicago river was in an extremely offensivé 
state. The pork and beef-packing business 
commenced, and sufficient blood and offal hal 
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heen precipitated into the river, in connection 
with the ordinary sewerage matter, to render the 
whole water in the channel a dark reddish-brown 
color, and to cause the emission of a putrefactive 
olor, perceptibly tainting the atmosphere to the 
extent of half a mile from the stream. From a 
careful inquiry concerning the particular parts of 
the city in which the cases were located, Professor 
f. ANDREWs came to the conclusion that much 
the larger number occurred in streets approxi- 
nating the river; while the few cases, occurring 
in parts of the city remote from the river, were 
mostly in persons whose places of business were 
mornearthat stream. These facts point directly 
to the conclusion that the poisonous and offensive 
efluvia from the river constituted the efficient 
cause of the erysipelas. On the other hand, a more 
extended investigation shows that sporadic cases 
of erysipelas had been occurring in the city dur- 
ing all the last half of summer, and were becom- 
ing more frequent before the meat-packing season 
had commenced. We are also informed that the 
same disease has prevailed more than usual in 
sveral places in the interior of the State. Hence 
we were led to infer that, while the bad condition 
ofthe Chicago river and of the water supplied to 
families throughout the city, may have increased 
the prevalence and severity of the disease, they 
vere not the primary causes of it. 

From all the facts we have been able to gather, 
ve are much disposed to think that the preva- 
lence of erysipelas has been only one of the mani- 
fstations of a general or wide-spead epidemic in- 
fuence, disposing to diseases of a decidedly 
Typhus type. 


** Spotted Fever.” 


During the past year, and particularly during 
the last six months, “spotted fever,’ a disease of 
npid progress, and attended by a high ratio of 
nortality, has made its appearance in several 
lealities in this State. There has been much 
diversity of opinion in regard to its nature, some 
regarding it as a specific local inflammation of the 
neninges of the base of the brain and of the me- 
julla oblongata; some as a malignant form of 
satlatina ; while still others regard it as identical 
vith the Spotted Fever or Sinking Typhus that 
prevailed in New Englend extensively half a cen- 
ury since. It seems to have prevailed most in 
nral districts, and chiefly, thus far, in the central 
ind southern parts of this State. Its attacks are 
wtrestricted to any class, sex, or age, although 
t seems to occur most frequently among the 
jong. From the descriptions given by different 
— whose opportunities for observation 

re heen good, the disease varies in different 
bealities, and in different cases in the same 
heality. 

An interesting letter is embraced in the report 
fom Professor J. S. Jeweut, of Chicago, upon 
itis epidemic, and we are sorry our limits com- 
yl us to do no more than commend it to our 
waders, after briefly noticing his treatment. 
_Thetreatment found most beneficial consisted™ 
Routward applications of a highly stimulating 

er throughout the entire length of the 
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oil of turpentine, blisters to the back of the neck 
and head, warm applications to the extremities, 
attention to the state of the bowels, alterative 
doses of mercury, in conjunction with camphor, 
valerian, ipecacuanha, nitrate potash, ete., and in 
a few cases, quinia—particularly in those cases 
exhibiting a tendency to periodicity and at an 
early period in the disease. The quinia did not 
seem to answer in all cases, and in none so well 
in the latter stages of the disease as in the 
earlier. 

Dr. McVey, of Morgan county, presents a 
paper upon Cerebro-Spinal Meningitis, in which 
he highly speaks of opium to relieve the cerebral 
symptoms. From the tenor of our exchanges we 
think this is the experience of many other intel- 
ligent practitioners, and is especially commended 
to our readers as worthy of trial. 

New Remedies.—The prominence which sup- 
posed blood-poisons have assumed, in the more 
recent pathological discussions, has led to a 
search for such remedial agents as were sup- 
posed to be efficient either in neutralizing the 
poisons or in preventing their septic influence on 
the constituents of the blood. With this pur- 
pose, Dr. A. Fisner used internally the sulphites 
of soda and lime, in cases of gangrene nr ery- 
sipelas. The results of his cases have been 

ublished in the Chicago Medical Examiner. 

r. Davis has used sulphites in a considera- 
ble number of cases of malignant erysipelas: 
the more severe and malignant forms of szzall- 
poxl, and scarlet fever; in puerperal fever; and 
in a few cases of cerebro-spinal meningitis. 
From the trials thus far made he is induced to 
believe that when these salts are present in the 
blood in considerable quantity, they exert a 
strong influence in counteracting the effects of 
such poisons as are liable to be absorbed from 
gangrenous and suppurating surfaces. 


[To be continued.] 


Iridectomy. 


It om from our foreign exchanges that quite 
a complete discussion has been given this opera- 
tion at the French Surgical Society. The British 
Medical Journal says that M. Demarquay related 
that success was seen by him in every operation 
performed in England. There it is frequently re- 
sorted to in acute and chronic forms of glaucoma 
and other kindred affections of the eye. Of course 
the speaker admitted there must be some failures, 
yet he wished to specially impress the Society with 
the general success attending the operation. M. 
Le Fort said that he had seen iridectomy per- 
formed not only in England but Germany. “In 
those countries, the operation is practised with 
surprising readiness, in an off-hand way, and in 
the most unimportant diseases of the eye, (pour 
les moindres cas de maladies des yeux.) In Ber- 
lin, he had seen Von Graafe resort to the operation 
in a large number of instances. In seven or eight 
of them, hemorrhage had taken place into the an- 
terior chamber, but the blood was squeezed out 
by gentle pressure, and no ill results were pro- 
duced, ' 
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THE ARMY MEDICAL STAFF. 

We give in this number the first instalment of 
the address of Assistant Surgeon Warren WeEB- 
ster, U.S. A., delivered at the inauguration of 
the Dale U. 8. A. General Hospital, Worcester, 
Massachusetts. 

Were any apology necessary for presenting 
such a lengthy document to our readers, it would 
be found in the very general interest which the 
subject of the oration must bear not only to our 
many readers in the military service, or who 
have heretofore served therein, but also to those 
of our profession in civil practice, who cannot but 
feel a deep concern in all that pertains to the 
standing of their brethren in the army, and the 
treatment of the sick and wounded of our sol- 
diery. 

Prepared, as it evidently is, with great care 
and after much extensive reading and diligent 
research, by one of the mosttalented members 
of the medical staff of the regular army, it will be 
found to present the most comprehensive descrip- 
tion yet given of the organization and efficiency 
of the medical departments of the armies of the 
several great powers of the world. 

. It is as gratifying to our professional as it is to 

our national pride, to know that the medical de- 
partment of our army leads the world, and, 
while perfection cannot be claimed for it, yet it 
should be a source of public as well as profes- 
sional gratulation, that so many of the errors 
and mistakes that have embarrassed our Euro- 
pean neighbors have been avoided in the admin- 
istration and organization of our own. 


MEDICAL COLLEGE COMMENCEMENTS. 


COLLEGE OF PHYSICIANS AND SURGEONS, NEW YORK. 


The College of Physicians and Surgeons (Medi- 
cal Department of Columbia College), New York, 
held its Fifty-eighth annual Commencement on 
the evening of the 9th inst., at the Rev. Dr. Cros- 
By’s Church, Fourth Avenue and Twenty-second 
street, a large audience being present. 

Rev. Dr. Weston opened the exercises with 
prayer, 

Dr. Epwarp Dexarretp, President of the Col- 
lege of Physicians and Surgeons, conferred the 
degree of M.D. on the following graduates, seven- 
ty-eight in number, in a brief and appropriate 
address : 

Maine—Theodore D. Bradford, Alfred Mitchell. 
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New Hampshire—Geo. W. Currier, Chas, F. 
George. 

Vermont—Lucien D. Clarke, John B. Learned, 
Eli D. Sargent. - 

a B. Flagg, John R. Green. 
eaf, Jr. 

Rhode Island—W. H. Birckhead, James A, De 
Wolf, Wm. W. Hoppin, Jr. : 

Connecticut—Jas. E. Barbour, Geo. L. Burr 
Horace S. Fuller, Edward D. Griffin, Wm. 4. 
Lockwood, John ©. Minor, Benjamin M. Page, 
Jay S. Stone, Alvird E. Winchell 

New York—Calvin Anderson, Geo. W. Bacon, 
Richard 8S. Bacon, Geo. W. Baker, Edward Bleeck. 
er, Sylvester S. Bogert, J. Otis Burt, John B. 
Campbell, Adolphe Cavet, Thomas N. Crandall, 
Richard Dey, pet Dodge, J. Haven Emerson, 
Henry C. Eno, John F. Ginoux, Thos. Haigh, 
Wn. H. Hoag, Stephen Hornbeck, David P. Jack- 
son, Parle i. Johnson, Daniel W. Kissam, J, 
Lawrence Henry E. Ogden, Martin L. Over. 
ton, Henry G. Piffard, Charles S. Roof, Robert 
Roof, Stephen W. Roof, P. Lawrence Schenck, 
James Schenck, Edwin C. Seguin, E. Herman 
Smith, H. Lyle Smith, Albert L. W. Stephenson, 
W. George Stevenson, Nelson S. Westcott—36, 

New Jersey—Chas. O. Conover, Andrew J. Dis- 
brow, Levi Farrow, Thos. W. Lowerie, Lawrence 
O. Morgan, David L. Stricklin. 

Pennsylvania—James W. Smith, Jas. B. Twee- 
die. 

Indiana—James L. Phillips. 

Jilinois—D. Selwyn Clark, Luther P. Fitch. 

Arkansas—Harvey N. Austin. 

British Possessions—Timothy Bigelow, Canada 
West; Henry E. Bissett, Nova Scotia; Clarence 
De Wolf, Nova Scotia; Daniel H. Fairweather, 
New Brunswick; Wm. C. Louinlock, Canada 
West; Edgar R. Kelley, Nova Scotia; James F. 
Laughlin, Nova Scotia; John A. Purney, Nova 
Scotia; Russell Withers, Nova Scotia—9. 


Rey. Dr. Barnarp, President of Columbia Col- 
ledge, made an eloquent address to the graduates. 
He said that the liberal arts depended upon the 
cultivation of the mental and not the physical 
powers, and it was necessary that the medical 
man, to become a successful practitioner, should 
cultivate his mental faculties. He has to study 
the structure of the human frame, and the several 
functions which the various organs are to fulfil. 
The study of the natural causes of disease also 
opens a wide field for his research. He must, also, 
understand the science of botany, climatology, 
and meteorology. The physician should under- 
stand psychological disease, so as to be able to 
minister to the mind diseased. 

The science of medicine has done much to abate 
the virulence of pestilences, and has increased the 
mean average of life. The greatest blessing it has 
conferred on the human race, however, has been 
in teaching men the laws of health. Correet ha- 
bits are much safer than drugs. The speaker 
said that much had been done by the demand for 
sanitary precautions, by the medical profession, 
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to reduce the average mortality to that of sparser 
populations. If greater benefits have not been 
derived by the public, it was not the fault of the 
profession, but rather of an inefficient municipal 
Government, which fails to perform its duties. 
President Barnarp spoke of the duty of fidelity, 
study, and self-denial, on the part of the gradu- 
ates. In parting with the class, he could not but 
wish them success and happiness. There were 
thosej he doubted not, who were eager to go to 
the battle field, where the flower of our youth 
have already gone, to labor for the soldiers who 
are facing a defiant but almost exhausted foe. He 
believed that the surgeon deserved as much credit 
as the soldier who fights our battles. He trusted 
the day of final victory was close at hand, and 
that, in his wrath, God will at length remember 
mercy. 

Prof. Jas. M. Surrn presented a prize of $50 to 
Tomas Haicu, and one of $25 to Epwarp Con- 


stant Secuin. Honorable mention was also made. 


of E. Herwan Suitu, Wa. A. Lockwoop, and Ep- 
warp D. GRIFFIN. 

The Harsen prize of one hundred and fifty dol- 
lars for the best written report of clinical instruc- 
tion in the New York Hospital, was awarded to 
Gerarvus IH. Wyncoop, of New York City. 

Dr. Trmorny BiceLow, a member of the gradu- 
ating class, delivered an interesting valedictory 
address, when the audience was dismissed with 
the benediction. 

JEFFERSON MEDICAL COLLEGE, PHILADELPHIA. 


The annual Commmencement of the Jefferson 
Medical College of Philadelphia took place on the 
morning of the 10th inst,, at the Musical Fund 
Hall, in the presence of a large and intelligent 
audience. The graduates proceeded to the Hall 
in a body, in company with the Faculty of the 
College. The degree of Doctor of Medicine was 
conferred on the following one hundred and thirty- 
siz gentlemen, by the Hon. Epwarp Kine, LL.D., 
President of the Institution, after which a vale- 
dictory address to the graduates was delivered by 
Professor PaNcoast: 

Rhode Island—Wm. H. Budlong, Wm. T. Bul- 
lock, Willard H. Green. 

New York—Lemuel J. Deal. : 

New Jersey—Andrew P. Glanden, Sylvester H. 
Hunt, Clarence M. Slack, Geo. W. Sparks, Jas. B. 
Vansant. 

Pennsylvania—John B. Blair, William Barbour, 
Henry R. Barnes, Abraham M. Barr, Abraham 
C. Beidelman, William B. Bigler, William P. 
Book, John F. Bowman, James Bradley, Wil- 
liam H. Bradley, John P. Burchfield, Thomas 
Garson, Alexander Craig, Calvin De Witt, Mar- 
tin H. Diller, Joseph B. Downey, Thomas A. 
Dunkel, George B. Dan 
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biner, O. Douglass Forster, Henry Gulick, Wil- 
liam Gwynn, Nathan Hatfield, Isaac 8. Herbein, 
Nic 1olas M. Hoover, Samuel Senseny Huber, A. 
B. Judson, Daniel Karsner, Richmond M. Kirk, 
John G. Koch, Isaac R. Landis, Wilbur F. Litch, 
Albert G. Lovell, Samuel P. Lupfer, Wm. J. Mc- 
Clean, Johnston McClanahan, Dan’l R. Melick, 
John A. Miller, Sam’l G. Moore, Joseph D. Nash, 
Herman W. Ozias, Peter D. Perchment, Michael 
W. Raub, Alex. M. Rea, Phillip L. Reichard, 
Sam’l Reynolds, John C. Richards, Theodore 
Roth, David Schrack, Jr., Albert A. Seem, Austin 
B. Sherman, John S. Shrawder, James Simpson, 
Howard P. Stewart, James Taylor, Wm. §S. 
Throckmorton, Stephen Townsend (M. D.), John 
S. Wallace, Jacob G. Weaver, Wm. H. Wenrich, 
Wn. J. Wentz, Chas. M. Wilson, Wm. Wintter, 
Amos B. Zell—64. 

Maryland—James Bacon, Geo. H. Hall, Thomas 
H. Roberts. 

Virginia—Benj. D. DeKalb. 

West Virginia—Jacques A. Bishop. 

Kentucky—Robert M. Alexander, John S. Bai- 
ley, Charles Duerson, George W. Evans, Robert 
R. Grady, Thomas R. Grindley, John W. Groves, 
Joseph T. Hood, Benjamin F. Harralson, Richard 
F. Hood, Thomas N. Metcalf, Robert H. O'Hara, 
John M. Pilsbury, John B. Richardson, William 
B. Rodman, Henry J. Smith, Orrin D. Todd, 
Horace Walker, James 8. Walker, Alvin M. Wal- 
lingford, David H. Wilson, Oran H. Wither- ° 
spoon—22. 

Tennessee—William E. Gosling, Robert T. 
Hill, Lemuel A. Robinson, (M. D.,) John F. 
Simmons. 

Missouri—Benjamin F. Davis, Richard M. 
Higgins, James McComb, James E. Mears, Wil- 
liam L. Shankland, Alonzo White. 

Ohio—Samuel H. Bergner, Christian W. Del- 
lenbaugh, Charles H. French, Robert Hoadley, 
Tower D. Morton, B. F. Solliday. 

Indiana—Cyrus N. Blount, Howard C. La- 
force, William K. Mavity, (M. D.,) Horace 
Winton, Kenneth D. Wise. 

Illinois—John M. Armstrong, Thomas Frick, 
Francis B. Haller, (M. D.,) James F. Potte, 
Thomas Wilkins, (M. D.) 

Jowa—Ezekiel Keith, (M. D.,) John W. H. 
Vest, (M. D.) Marshall H. Waples. 

Minnesota—Peter C. Remondino. 

Wisconsin—Henry H. Ruger, John S. Wiley. 

British Possessions—James B. Book, George 
A. Riecker,-David T. Scholfield. 

Cuba—Ramon D. Zarrachino. 


UNIVERSITY OF PENNSYLVANIA. 


The Ninety-ninth Annual Commencement of 
the Medical Department of the University of 
Pennsylvania was held in the Musical Fund 
Hall, in this city, on the 11th inst. The proceed- 
ings were opened with prayer, after which the 
degree of Doctor of Medicine was conferred: on 
the following one hundred and seventeen gradu- 
ates, by Rev. Danret R. Goopwin, D. D., Pro- 
vost. 

Vermont—Eli H. Gale. 

Massachusetts—W illiam H. Lathrop. 
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Rhode Island—George D. Townsend, Horace 
Williams. 

New York—Arnold W. Catlin, Walter M. 
Stewart, Herman C. Thomas. 

New Jersey—Charles C. Abbott, Gilbert Bal- 
four, Bennet Bethel, Joseph L. Bodine, Charles 
S. Champion, Charles G. Garrison, Reginald T. 
Hylton, Denman B. Ingersoll, Jesse B. McBride, 
James Mecray, Jr., Moses J. Paulding, Benjamin 
A. Waddington, Alfred H. Wetherill—1l3. 

Pennsylvania—James R. Anderson, Daniel 
W. Bachore, Silas N. Benham, Isaac M. Birkey, 
George L. Bomberger, John P. Burnet, William 
F. Church, William R. Cisna, Arthur H. Davis, 
Charles F. Deshler, Jared W. Dillman, Cornelius 
R. Eldridge, Robert B. Ewing, John [i. Funk, 
Edwin W. Garberich, George Gleim, Jr., John 
D. Goch, William J. Gulick, Harmon Heed, 
Theodore Herbert, Molton E. Hornbeck, Jesse 
H. Houghton, Herbert M. Howe, Victor G. F. 
Huebner, William W. Jamison, Daniel W. 
Jefferis, Joseph Jorgenson, Thaddeus L. Leavitt, 
Samuel McCollam, Earnest D. Martin, Abel 
Mathias, Henry C. Meredith, Flertillo B. Morris, 
Shaw F. Neely, (M. D.,) Henry W. Newcomet, 
Samuel R. Nissely, Nathan J. Nyce, Luther M. 
Otto, Charles T. Palmer, John 8. Harry, John 
F. H. Patterson, Nathan Pawling, Joseph J. 
Pennypacker, George Pepper, Jonas K. Rice, 
William W. Rodgers, John H. Roebuck, Charles 
W. Seary, John P. Seiler, Schlemm M. Sellers, 
Edwin E. B. Shaffer, Sharps N. Snyder, Charles 
R. Steinmetz, Rhodes S. Sutton, Abram A. Tay- 
man, Samuel M. Todd, Joseph P. Tomlinson, 
Edwin H. Trego, Claudius G. Treichler, John D. 
Underwood, Edward W. Watson, ang | K. 
White, Elias Wildman, Daniel Williams, Frank 
P. Wilson—65 

Delaware—Samuel C. Allababand. 

Maryland—Lehman A. Cooper, Samuel T. Ro- 
man, Wesley Ii. Sharp, A. F. Stayman, Jacob A. 
Stayman. 

District of Columbia—W. Waring Johnston, 
Albert F. A. King, (M. D.,) Alfred iL. Lee, Ed- 
mund A. Zeverly. 4 

Virginia—Wm. D. C. Gray, Wm. R. Laws 
Charles T. B. Moore. 

Kentucky—Thomas Edward Pickett. 

Tennessee—Charles C. Churchill. 

Indiana—Richard F. Stone. 

Minnesota—Charles E. Smith, Jr. 

Michigan—W m. R. Cruice. 

British Possessions—Joseph T. W. Brass, Sam- 
uel G. Calhoun. 

U. S. Army—S. W. Blackwood, Thomas C. 
Cox, Wm. F. Godwin, George W. Weisel, A. D. 
Ruggles, (M. D.) 

West Indies—Joseph B. Albury, M. Gallart 
y Lopez, Justino V. Paussant, Casimiro Reguey- 
ra, Gabriel Saurez. 

Poland—Felix Brunon. 

The valedictory address was delivered by Fran- 
cis G. Situ. M. D., Professor of the Institutes 
of Medicine, and had reference to the duties and 


responsibilities of the medical profession. 
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Notes and Comments, 


A Waste of Words. 

Our respected cotemporary, the Boston Medical 
and Surgical Journal, comments with some seyep. 
ity on an article copied from the organ of a hy- 
brid school of this city, into “other medical jour. 
nals.” What “other medical journals’? We 
rec¢ive every journal of legitimate medicine pub- 
lished in this country, and have seen nothing of 
the article alluded to. If the Journal will refuse, 
as it should, to fraternize with these irregular 
publications, it would be in blissful ignorance of 
their rantings, and ravings, and misrepresenta- 
tions, and avoid a waste of words in noticing 
them. It has always seemed surprising to us 
that any true medical journal will exchange with 
such publications. When they come to us, we 

-_ them up and return them to the Post 
ce. 


Philadelphia College of Pharmacy. 

The annual commencement of the Philadelphia 
College’ of Pharmacy took place at the Musical 
Fund Hall on Saturday evening. The degree 
of graduate in Pharmacy was conferred on the 
following gentlemen by the President of-the 
College, after which the valedictory address was 
delivered by Professor Epwarp Parrisu. 


Andrew Blair, Augustus F. Blomer, Thomas 
C. Clark, Edward A. Council, Andrew J. Dit- 
man, George A. Gross, J. W. Harry, Marx M. 
Heller, John F. Hillary, Milton Huber, Francis 
Keen, Charles W. Kennedy, John B. Lindsay, 
James P. Milner, Americus H. Moser, James 8 
McElroy, Charles B. Notson, Frederic C. Orth, 
David Preston, J. W. Ranck, Wm. H. Rinker, 
Charles E. Rubicam, Charles Rutherford, Wil- 
son B. Smith, Edmund Vogelbach, John Thomas 
Walker, Edward Wendel, Frederick Wendel, 
James White. 

The graduates were all Pennsylvanians. 


Philadelphia Dental College. 

The second Annual Commencement of the 
Philadelphia Dental College took place on the 
evening of the Ist inst. at Concert Hall, in pre 
sence of a large audience of ladies and gentle 
men. The exercises were opened with prayer. 
There were fifteen graduates. The valedictory, 
given by Professor J. H. McQuiLien, was a very 
fine effort. It was responded to on the part of 
the graduating class by Mr. Witt1am H. Waitt, 
of England, in an eloquent and feeling manner. 

At the close of the exercises a social reunion 
of the trustees, faculty, class, and invited friends 
took place at the house of Professor McQuiLizs. 
It was a very agreeable affair. 
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Weare glad to know that this College is in so 
flourishing a condition. 

The following are the names of the Trustees: 
President, Rev. Ricnarp Newton, D. D.; Secre- 
tary, R. Suevton McKenziz, D.C. L.; Perer F. 
RornermeL; Witt1am Dunty; Gzorce J. Zeic- 
usr, M. D.; Georce Witiiams; Ropert L. Mc- 
Cuzutan, D.D. S.; J. L. Suzsszrort, M.D.,D.D.S.; 
Corson Hizskei; S. Fisuer Coruies; James L. 
(uacuorN; Ex-Governor James Pottock; Cuas. 
S. Becx, M. D. 
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Correspondence. 


DOMESTIC. 


Pumpkin Seed against Tape Worm. 
Evrton Mepicat anv Surcicat Reporter :— 

Mrs. A., aged 20 years, has suffered at intervals 
with severe pain in the region of the stomach 
and bowels for many years. At times has also 
felt a gnawing and crawling sensation in the um- 
bilical region, and has passed at different times, 
sections of the Tzenia Solium, when medicine had 
been taken for the purpose of destroying the 
worm. Drastic cathartics, turpentine, and other 
means had been used, but all failed to expel the 
entire worm. 

She was attacked with convulsions. Her hus- 
band thought she was choking. After inhaling 
some spirits of camphor she recovered. As she 
had severe pain before going into the state above 
named, Mr. A thought it must be the worm 
knotted in the throat. 

So he bethought himself of the remedy, of 
which he had been previously advised by me; 
which was two ounces of decorticated pumpkin 
seed, mashed in sufficient water to form a paste; 
this given, fasting one day previous. If the bow- 
els did not move in four hours, a tablespoonful of 
castor oil was to be given. This done, she ex- 
pelled five worms, (Tania Solium). Total length 
14 feet. Since the expulsion she has suffered 
some considerable pain and tenderness just below 
the stomach, which has disappeared under anti- 
phlogistic treatment. She has had convulsions 
twice since—unconsciousness lasting a day each, 
but now patient appearg quite well. 

A young man under the same treatment, ex- 
pelled seven worms, of total length 40 feet. He, 
a8 in the former case, had tried many medicines 
Without success. Samu. Pacz, M.D. 


Jackson, CaLirorn 
’ Jan. 1865, ” } 
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Gun-shot wound of the Skull—extensive injury 
of the Brain—Trepanning—Recovery. 
{The following interesting communication, 
written at Cold Harbor, Va., last June, has just 
come to hand.—Ep. Mep. anp Sure. Rer.] 


Epiror Mepicat anv Surcicat Reporter :— 
William J. Scheets, private Co. C., 95th Regi- 
ment, Penna. Vols., was wounded in the battle at 
Gaines’ Hill, Va., June 27th, 1862, by a minnie 
ball, shot from a musket in the hands of a Reb:<] 
soldier. The ball entered the os frontis, two 
inches anterior to the coronal suture, and a little 
to the right of the mesial-line, fracturing both the 
external and internal tables. After the battle, he 
was sent to the U.S. General Hospital at Alexan- 
dria, Va. After being there two weeks, nearly 
two inches of the external table was removed by 
a pair of forceps. He returned to his regiment 
the first of November, 1862, with the wound 
nearly closed, apparently in good health. The 
middle of March, 1863, he was suddenly seized 
with symptoms of meningitis, for which he was 
actively treated in Regimental Hospital, by Tuos. 
M. Laney, Asst. Surgeon, 95th Regt. Penna. Vols. 
He was sent on the 28th of April, 1863, to the lst 
Division, 6th Corps Hospita!, at Potomac Creek, 
Va., of which I then had charge. Upon his arri- 
val there, he was found to be in a comatose con- 
dition, and so remained until Thursday, April 
80th, 1863, when I called in counsel Drs, D’Estane 
Dickerson, Surgeon 33d Regt. N. Y. Vols., Ro- 
bert M. Tinpxz, Surgeon 6lst Regt. Penna. Vols., 
and ALFrrep Wynkoop, Surgeon U.S. Vols. Upon 
consultation, they all unanimously agreed that 
trepanning should be performed, and that the 
operation should not be delayed, as it would be 
the only means of saving the boy’s life. It was 
decided that I should perform the operation at 
twelve o’clock that day, which was accordingly 
done,—he having been first placed under the an- 
esthetic influence of ether,—making a crucial 
incision, three inches long, nearly two inches 
square of the os frontis was removed; in doing 
which, I used a trephine, and Hays’ saw. Asa 
result of the operation, a spicula of bone, three- 
quarters of an inch in length, was found so firmly 
imbedded in the dura-mater, that it was with 
some difficulty removed by a pair of forceps, 
also a dark coagula of blood was removed. Com- 
pression of the brain was evident from the above 
stated facts, and was no doubt the cause of his 
late illness. A half hour after the operation was 
performed, the boy expressed a sense of relief. 
This was the first word he had spoken in four 


|days. The integuments were drawn together by 
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five interrupted sutures, and cold-water dressings 
were ordered to be diligently applied. Forty- 
eight hours afterward, upon examination, I found 
much tumefaction of the parts. I accordingly re- 
moved two sutures, which had the effect of reliev- 
ing, without disturbing coaptation. Four weeks 
subsequently, he was sent to the U.S. General 
Hfospital at Philadelphia. Cicatrization of the 
wound being almost complete, the general health 
much improved. Was returned to duty, August, 
1863. On the first of January, 1864, he returned 
to his regiment; since which time he has. been 
daily on duty, and enjoying good health. 

E. B. P. Ketty, 

Surgeon in-chief, 1st Division, 6th Corps, 
Army of the Potomac. 


——- 


Cotp Harsor, Va. 
June 5th, 1864. 
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Miscellany. 
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News and 


Nux Vomica in Hordeolum. 


In the Canada Medical Journal, Dr. Sewell, of 
Ottawa, commends the tincture of nux vomica in 
cases of herdeolum, where other remedies have 
proved ineffectual. He details several instances 
where, under the use of this preparation, the local 
affection began soon to mend, and in a short time 
were perfectly relieved. This was especially seen 
in cachectic and scrofula cases, where it appears 
to act on the ganglionic system of nerves as a 
tonic, and exerting a kind influence over nutrition. 
He adds in conclusion the remark, that as a ge- 
neral rule, alterative medicines should not . = 
given in large doses, but well diluted. 


Thoracocentesis. 

The Société Médicale des Hopitaux, after a 
lengthened discussion of the pros and cons of this 
important subject, has arrived at the following 
conclusions: 1. The operation of thoracocentesis 
is usually unsuccessful in chronic pleurisy. 2. 
There is urgent necessity of operating in cases of 
imminent asphyxia, excessive quantity of fluid, 
causing the displacement of the viscera contained 
in the chest, and resistance of the purulent collec- 
tion in ordinary treatment. 


Cure of Aphonia by Electricity. 
_ In the Gazette des Hopitaux a case of aphonia 
is detailed by Dr. Bonnejoy, where it was “instan- 
taneously cured by electricity.” 
Colored Surgeon. 

A colored man, named Detany, has been ap- 
pointed a surgeon of volunteers with the rank of 
major, by the President, and ordered to report to 
General Saxton, South Carolina, for duty. 


Reforms in Prussian Hospitals. 


It is stated that the Queen of Prussia is much — 


interested in the reforms which Fiorence Nicut- 
tncdtz has carried out in the British military 


NEWS AND MISCELLANY, Etc. 


[Vot. XII, 


LPL III IDA 
hospitals. With a view to their introduction int 
the Prussian army, the Queen has requested Dr, 
GiLEN, one of the chief army surgeons, to prepare 
a report on the state of female attendance on the 
sick and wounded in the field hospitals of the 
Prussian army. 

Resignation of an Enrollment Officer, 

Dr. E. F. Leake, who has been surgeon of the 
Board of Enrollment of the Fifth District in this 
city since its organization, has resigned. Dr. J. H. 
Mears, of the twenty-second Ward, has heen ap- 
pointed to fill the vacancy, and has entered upon 
his duties. Dr. Leake has given great satisfac. 
tion, and made many friends while in this po 
sition. 
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ANSWERS TO CORRRESPONDENTs, 


Dr F.L. Ky Jerseyville, Canada West.—Man and his Rela 
tions, Wilson—Plates on Diseases of the Skin, Maclise—Sur. 
gical Anatomy, and Churchill—Diseases of Infants and Chil. 
dren, were sent by express on the 11th inst. 

Dr. G. B. C., Hawley, Pa.—Mott’s Surgical Clinics was sent 
by mail on the 2d inst. 

Dr. W. McK., Mount Hope, Ohio.—Dalton’s Physiology, and 
Stille’s Therapeutics and Materia Medica, were sent by exprese 
on the 11th inst. 

Dr. M. C., Parkersburg, W. Va.—Troltseh on Aural Surgery, 
was sent by mail on the 2d inst. 

Dr. L. W. M., Beaufort, N. C—Beasley’s Druggist’s Receipt 
Book, was sent by mail on the 2d inst. 

Dr. L. D. R., East Poultney, Vermont.—Williams’ Principles 
of Pathology, was sent by mail on the 4th inst. 

Dr. J. E. McG., Nashville, Tenn.—Greenleaf’s Manual, sent 
by mail on the 6th inst. 

—_—~—— 


MARRIED. 


CaRLL—MILLER.—March 9, 1865, at Goshen, Cape May coun- 
ty, N.J., by Rev. 8. Townsend, George Grier Carll, M. D., of 
Dennisville, formerly of Salem, N. J., and Miss Maggie C, 
daughter of Vincent Miller, Esq., of Goshen. 

Geraart—Souper —At Reading, Pa., March 11th, by Rev. A. 
L. Herman, Dr. T. 8S. Gerhart, and Miss Maria W. Souder, both 
of Robeson township, Berks county, Pa. 

InGERSsOLL—VALE.—On the 22d ultimo, by Friends’ ceremony, 
in the presence of H. 8. Ellis, Esq., Dr. Andrew J. Ingersoll, of 
Corning, N. Y., and Ellen Vule, of Mercer county, N. J. 


ee 
DIED. 


CLenpanieL.—In this city, suddenly, of pneumonia, on the 
11th instant, Dr. William Clendaniel, late of the U. 8. N., in the 
35th year of his age. 

Norris.—At his residence, in Wilmington, Del., on the 7th of 
March, 1865, Dr. George Pepper Norris, in the 34th year of his 
age. 

SrrercH.—On the evening of the 7th instant, Dr. Joshua B. 
Stretch, formerly of Salem, N. J., in the 40th year of his age. 
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